Two out of 60 conjunctival epithelial tumours reviewed between 1973 and 1989 were found to be pigmented. One tumour was a pigmented papilloma and the other a pigmented squamous cell carcinoma. The melanin pigment was found in epithelial tumour cells as weli as in macrophages, dendritic melanocytes, and Langerhans cells. The distinction between the latter two types of cells was possible in one of the tumours only. Both tumours were found in dark-skinned white patients without any evidence of conjunctival acquired melanosis.
Materials and methods
All the conjunctival tumour biopsies performed in the Eye Department at the Beilinson Medical Center between the years 1973 and 1989 were reviewed by two pathologists and their haematoxylin-eosin stained slides were re-examined. These epithelial tumours included those excised from the bulbar, limbal, caruncular, forniceal, and palpebral conjunctiva and were either benign or malignant. When melanin pigment was found in the tumour bleached sections were examined in order to confirm the true nature of the pigment. Additionally immunohistochemically stained slides for S-100 protein were reviewed. Electron microscopic specimens were examined in one case only.
Results
The breakdown of the total series of 60 con- (3*33) junctival epithelial tumours is presented in Table  1 . Among these epithelial tumours only two (3-33%) were found to be pigmented. One tumour was a pigmented squamous papilloma and the other a pigmented squamous cell carcinoma (SCC). The two cases are presented. CASE 1 A 65-year-old dark-skinned white male presented with a pigmented conjunctival tumour in his right eye increasing in size over a period of 8 months. His visual acuity was 6/6 in both eyes and the intraocular pressure was normal.
Slit-lamp examination revealed a dark-brown coloured, cauliflower-like, exophytic conjunctival tumour abutting the right limbus (Fig 1) . There was no evidence of melanosis in the whole conjunctival surface. The skin of both eyelids was completely normal. The tumour was excised and light microscopy revealed an exophytic conjunctival tumour consisting of epithelial cells with marked atypia, pleomorphism, large prominent nucleoli, and melanin-filled dendritic cells (Fig 2) . Many atypical keratinocytes contained large amounts of cytoplasmic melanin (Fig 3) . According to the electron microscopic examination melanin was also found in macrophages as well as in Langerhans cells and dendritic melanocytes. The Langerhans cells were identified by electron microscopy by the finding of 'Birbeck' granules in their cytoplasm; they were also found to be S-100 positive as were the melanocytes.
Additionally many dyskeratotic cells, mitotic figures, and areas of marked acantholysis were noted in light microscopy. In several areas tumour cells were seen beyond the epithelial basement membrane. The diagnosis of completely excised conjunctival pigmented SCC was made. A 4-year follow-up showed no evidence of metastasis. A 22-year-old dark-skinned white male noticed a dark-coloured mass in the inferior fornix of his right eye increasing rapidly in size over the past 4 months.
In addition his visual acuity was 6/6 and the intraocular pressure was normal in both eyes. The slit-lamp examination of the right eye revealed a cauliflower-like, darkly pigmented, pedunculated tumour protruding from the conjunctiva of the inferior fornix (Fig 4) . There was no evidence of melanosis in the whole conjunctival surface. The skin of both eyelids was completely normal. The anterior and posterior segments of both eyes were found to be normal.
The tumour's pedicle was excised and light microscopy revealed a conjunctival papilloma consisting of basaloid non-keratinised squamous epithelial cells. Many melanin-filled dendritic cells, some of them being very large, were noted lying in between the tumour cells (Fig 5) . These dendritic cells were found to be S-100 positive following immunohistochemical staining ( Fig  6) . However A pigmented variant of SCC was first described by Noyes,6 but is apparently very rare especially in white people. Except for its pigmentation this tumour usually resembles the more common non-pigmented exophytic SCC.
From the few cases6 7 9' that havebeen followed for a long period it can be concluded that there is no relationship between the degree of pigmentation and degree of malignancy. 9 10 Usually in pigmented skin tumours, such as basal cell carcinoma, SCC, and seborrhoeic keratosis, most of the pigment is present within melanocytes.4 5 
